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Clinical analysis of diagnosis and treatment of carotid body tumor:

a report of 38 cases

BAI Yang, OUYANG Yang, HUANG Jianhua

(Department of Vascular Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract

Objective: To summarize the clinical characteristics of carotid body tumor (CBT) as well as the diagnostic and
treatment experience.

Methods: The clinical data of 38 CBT patients treated in the Department of Vascular Surgery, Xiangya Hospital,
Central South University during October 2008 to April 2019 were retrospectively analyzed. Of the patients,
14 cases were males and 14 cases were females, with age ranging from 23 to 76 years; 36 cases had unilateral
lesion and 2 cases had bilateral lesions. In the 40 tumors, 6 were classified as Shamblin type I, 12 were type II and

22 were type 1L
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Results: Definitive diagnosis was made in all patients by neck CTA or MRA. Of the 38 patients, 3 cases with
unilateral lesion underwent conservative treatment, and the remaining 35 cases with a total of 37 lesions
underwent surgical resection, of whom, one case underwent DSA examination and embolization in bilateral
external carotid arteries. No death occurred during operation, the average operative time was (140+48) min and
intraoperative blood loss was (194+148) mL. All Shamblin type I lesions were treated by simple CBT resection,
and the Shamblin type II and III lesions were treated by simple CBT resection or CBT resection combined
with other procedures (division, reconstruction or ligation of the carotid arteries). All the resected lesions were
diagnosed as benign paraganglioma by postoperative pathology. Transient cranial nerve injury occurred in
8 patients, and permanent cranial nerve injury occurred in 2 patients, and death occurred in one patient after
operation. The incidence of cranial nerve injury was higher in patients undergoing simple CBT resection than
that in patients undergoing CBT resection plus other procedures (P<0.05). All patents were followed up for half
a month to 10 years, no tumor recurrence or other complications were noted in patients undergoing surgical
treatment, and the 3 patients receiving conservative treatment still had their tumor, but they were alive.
Conclusion: For CBT, CTA or MRA is the first diagnostic option and surgical resection is the first treatment
option. The selection of surgical procedures should be made based on the size and shape as well as the
classification of the tumor.

Carotid Body Tumor/diag; Carotid Body Tumor/ther; Vascular Surgical Procedures
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Figure 1 Imaging data of the patient with bilateral CBT and concomitant hemophilia
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A-B: Preoperative CTA image suggesting that

CBT originating from the carotid bifurcation and wrapping around the internal and external carotid artery; C: CTA image on one

month after operation
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Figure 2 DSA images of CBT

perfusion after coil embolization of the external carotid arterys

1.3 BT AKX

384 B, 350 AR AL AR 24 B CBT iR
HI3TAEARAT FARVIBRGIY (EI3) , 268%
MICBT B FR AN S m, kMK, $IEF
ARG, BEERIBRERIRITY, €A
Ao 1HI M CBT AR PRUAR o ik 5 28 5 pi 2 3%
JREE, O TCIRAT S, HOCHR A R R AT PR R T AR
SR AR S KA S, KB E TR
FAR B FAT K A 12 W7 Ry 1P 30 80 kAR

FARBE YR 2R, B0 i 9 3L 22 ILAT
GHPTTUI B Z YT R, FTIRSUE AL, iE

© MR ITF EHHBNHFEIH

Philips Medig)

B

Az

A: — CBT &2 M5, WL bR 5 ; B-C: SRR IEDIM Ik S oy 35 5%, T IL

A: Unilateral CBT angiography image showing abundant blood supply; B—C: Significantly reduced blood
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A: Division of the external cervical artery; B: Tumor removal by ultrasound knife; C: Complete resection of
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Table 1 Comparison of surgical variables and incidence of nerve injury between patients with different surgical procedures
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